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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

| PAGE 350 OF 392
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FOR LINE NUMBER:
(check on'ly one)
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee 1o solicit contributions from such committee.

NAME OF COMMITTEE {In Full

FRIENDS OF JOHN MCCAIN, INC.

Full Name {Last, First, Middle Initial)

A. CMDI INC

Date of Disbursement

Maiting Address 1593 SPRING HILL RD

LB EE KR EEBRERERER
07 | [osl | 2015

City
TYSONS CORNER

State
VA

Zip Code
22182

Amount of Each Disbursement this Period

Purpose of Disbursement
CREDIT CARD MERCHANT FEE

]

20.25
ST S N, W Y W, T N, B

Transaction ID : SB17.54

Candidate Narme Category/
Type
Office Sought: House Disbursernent For:
Senate Primary D General
President Cther (specify)
State: District:
Full Name (Last, First, Middle Initial)
B. CMDI INC Date of Disbursement
— I TR
Mailing Address 1593 SPRING HILL RD 07_ _.20 2015
City State Zip Code Amount of Each Disbursement this Period
TYSONS CORNER VA 22182 = — _

Purgose of Disbursement
CREDIT CARD MERCHANT FEE

L]

: 285,10
NN §..n Nk o

Transaction ID : SB17.55

Candidate Name Category/
Type

Office Sought: House Disbursement For:

Senate B Primary D General

President Other (specify)
State: District:
Full Name (Last, First, Middle initial)

c. CMDI INC Date of Disbursement
Py [ r”“’- _____
Mailing Address 1593 SPRING HILL RD ror ] [_}Zl 2015 ",
City State Zip Code Amount of Each Disbursement this Period
TYSONS CORNER VA 22182 =L - - - .
Purpose of Disbursement h 40.50 i
CREDIT CARD MERCHANT FEE B e o IR I roow o h

L.

‘] Transaction ID :

Candidate Name Category/ §B17.56
Type
Office Sought: House Disbursement For:
Senate Primary I:I General
President Other {specify)
State: District:
L w P
" . . I 345.85
SUBTOTAL of Disbursements This Page {optional) ..., | ¥ § LI
TOTAL This Period (last page this line nuMber onfy) ... k.. 4 § i
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FEC Schedule B {Form 3) (Revised 02/2009)



